We developed a framework for assessing country-level efforts to link research to action. The framework has four elements. The first element assesses the general climate (how those who fund research, universities, researchers and users of research support or place value on efforts to link research to action). The second element addresses the production of research (how priority setting ensures that users' needs are identified and how scoping reviews, systematic reviews and single studies are undertaken to address these needs). The third element addresses the mix of four clusters of activities used to link research to action. These include push efforts (how strategies are used to support action based on the messages arising from research), efforts to facilitate "user pull" (how "one-stop shopping" is provided for optimally packaged high-quality reviews either alone or as part of a national electronic library for health, how these reviews are profiled during "teachable moments" such as intense media coverage, and how rapid-response units meet users' needs for the best research), "user pull" efforts undertaken by those who use research (how users assess their capacity to use research and how structures and processes are changed to support the use of research) and exchange efforts (how meaningful partnerships between researchers and users help them to jointly ask and answer relevant questions). The fourth element addresses approaches to evaluation (how support is provided for rigorous evaluations of efforts to link research to action).
Introduction
The idea of linking research to action in the health sector has captured a great deal of international attention. In late 2004 WHO issued the World report on knowledge for better health, with a chapter devoted to linking research to action. 1 Shortly thereafter WHO convened the Ministerial Summit on Health Research in Mexico City, and the resulting Mexico statement on health research called on "all major stakeholders to strengthen or to establish activities to communicate, imp p prove access to, and promote the use of reliable, relevant, unbiased and timely health information." 2 In May 2005 the World Health Assembly called on WHO Member States to "establish or strengthen mechanisms to transfer knowledge in support of evidencepbased public health and healthcare delivery systems, and evidencepbased healthprelated policies"; it also called on WHO's DirectorpGeneral to "assist in the development of more effective mechanisms to bridge the dip p vide between ways in which knowledge is generated and ways in which it is used, including the transformation of .627 ‫صفحة‬ ‫يف‬ ‫بالعربية‬ ‫امللخص‬ ‫عىل‬ ‫االطالع‬ ‫ميكن‬ healthpresearch findings into policy and practice." 3 But statements and resolutions are easier made than acted on. Those who want to take meaningful steps to link rep p search to action would ideally be able to draw on high quality, locally applicable research to inform their efforts. Those interested in linking research to action in clinical environments can draw on an overview of systematic reviews of ranp p domized trials of interventions designed to better align healthpcare professionals' practise with research 4 as well as a sysp p tematic review of randomized controlled trials of strategies for guideline dissemip p nation and implementation. 5 Most of the studies included in these reviews were conducted in highpincome countries. However, these interventions should also be evaluated in lowp and middlep income countries. 6 Those interested in linking research to action in the areas of health management and policypmaking have to deduce the attributes of potential interventions from systematic reviews of observational studies that examine the factors that influence the use of research. 7, 8 For example, interactions between researchers and healthpcare policypmakers and the timing or timep p liness of research being made available appear to increase the likelihood that research will be used by policypmakers.
Hence, interventions such as interactive workshops that bring together researchp p ers and healthpcare policypmakers and web sites that provide "onepstop shopp p ping" for systematic reviews have been promoted (but not yet evaluated). Healthpcare professionals, managp p ers and policypmakers are not the only people who may use research. The full range of potential users (outside the research community itself ) includes the general public, patients, healthpcare prop p fessionals, health managers, executives of biomedical companies and public policypmakers. (While being someone who uses research may be a small role for members of these groups, we use the term "research user" throughout as shorthand for these groups.) Some intermediary groups -by which we mean the media, civil society groups, professional associap p tions and other groups that work at the interface between researchers and users of research -may also have critically
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Country-level efforts to link research to action important roles in linking research to action. In this paper we develop a framep p work for assessing countryplevel efforts to link research to action. The main purpose of the framework is to inform countryp level dialogues about the domains to which attention could be directed in orp p der to link research to action. Countries provide a natural unit for assessment given that there may be a division of labour within a country (for example, among research funders). A country's capacities and constraints will affect the initial focus of their efforts (for example, creating a demand for research may be one of the first steps for some countries whereas integrating and building on exp p isting efforts may be among the first steps for others). Capacities will also affect a country's requirements for partnerships beyond its borders (for example, regional initiatives may provide economies of scale and global initiatives may provide support). When discussing efforts to link research to action within a country, the term "action" includes maintaining the status quo, which can sometimes take as much effort or more than bringing about change. The framework does not include action in the form of commercialization, however, because the different context brought about by the profit motive warp p rants separate treatment.
Given the state of the research in this field, many elements of the framework are based only indirectly on research. If countries select and implement one or more options from the framework among particular groups and evaluate them rigorously then 5-10 years from now we should be in a much better posip p tion to refine the framework and ensure that its elements are solidly supported by research. Had such evaluations been undertaken for the frameworks that have already been developed for policyp makers, [9] [10] [11] [12] [13] we would have a more rigorp p ous research base from which to draw now. The main purpose of the examples offered here is to highlight how the framework is grounded in promising innovations that are being implemented for one or more user groups. These inp p novations warrant wider consideration and rigorous evaluation.
Key concepts
Talk of linking research to action often puts fear into those who prefer research to be focused on discovery rather than application. But these two goals need not be in conflict. Discoveries made today are essential to the applications of tomorrow, and making efforts to forge better links between discovery and application is essential to reaping the benefits of investment in discovery. 14, 15 Many researchers develop innovations in basic science, theory and methodology. Researchers draw on these innovations to conduct studies and write articles and reports. And then later, researchers draw on individual contributions to produce systematic reviews. A fraction of these systematic reviews (and, occasionp p ally, single studies) will yield actionable messages for one or more categories of potential research users; at other times the reviews will yield calls for more or different types of research. Talk of linkp p ing research to action is then, in part, simply talk about focusing our efforts to link research to action at the apex of the knowledge pyramid while continuing to build a solid base for the pyramid (Fig.  1 ). Discovery and application are interp p dependent points along a continuum; they are not competing objectives for the role of research in society.
The funders and producers of disp p coveryporiented research, who function in an environment where others have taken the lead on linking research to acp p tion outside the research community, can presumably remain focused on discovery and, when appropriate, on linking rep p search to action by researchers. 16 These researchers will then be better positioned to explore applications of basic science or create derivative theoretical and methp p odological innovations. The funders and producers of discoveryporiented research, who function in an environment where others have not taken the lead on linking research to action, face a greater chalp p lenge. Those who disburse public funds to these funders and researchers may well ask them why at least some of the disp p bursements are not allocated to linking research to action outside the research community.
Systematic reviews
For those interested in applying research, the challenge is different: there is a need to collectively create music, not noise, for the select ears of research users. Faced with a desire to link research to action, the first impulse of many funders and researchers is to confuse marketing with targeted assistance by promoting all research, regardless of its contribution to the global pool of knowledge. But funders and researchers who market single studies, articles and reports can do harm. Take, for example, the issue of whether to allow private forpprofit hospitals to compete with private notp forpprofit hospitals. A systematic review of studies comparing mortality rates in private forpprofit hospitals with those in private notpforpprofit hospitals found 15 studies that met the eligibility criteria; all but one study found a survival advanp p tage for being treated in notpforpprofit hospitals. 17 Funders and researchers who promoted the introduction of forpprofit hospitals on the basis of the single study with a different result were potentially doing harm.
For potential research users, systemp p atic reviews offer four advantages over single studies; the first two advantages apply primarily to metapanalyses that address the question "what works?" First, the likelihood of being misled by research is lower with a systematic review than with an individual study (that is, bias is reduced). 18 Second, confidence in what can be expected from an intervenp p tion is higher with a systematic review than with an individual study (that is, precision is increased). 18 Third, drawing on an existing systematic review constip p tutes a more efficient use of time because the research literature has already been identified, selected, appraised and synp p thesized in a systematic and transparent way; 8 potential research users can thus focus on assessing the local applicability of a review and on collecting and synthep p sizing other types of information, such as routine health information. Fourth, a systematic review can be more construcp p tively contested than an individual study because debate will focus on appraisal and synthesis rather than on why one study was identified and selected over others. 8 Systematic review methodologies inp p creasingly lend themselves to providing responses to the many different types of questions asked by different potential research users. For example, health manp p agers and policypmakers are interested in finding the most effective solutions to the most burdensome health probp p lems, the most effective ways to fit these solutions into complex health systems (or the most effective ways to organize health systems) and the most effective ways to bring about desired changes in health systems. 19 But in addition to askp p ing questions about effectiveness (does changing X change Y?), they also ask questions about cost effectiveness (is X 1 more cost effective than X 2 in achieving [20] [21] [22] [23] Although not all developers or users of these new approaches agree with labelling them systematic reviews, for convenience we use that label here as a generic term for all these forms. However, there remain legitimate and important differences in perspectives about a number of these approaches and these warrant further debate. 24, 25 
Approaches to link research to action
While actionable messages arising from systematic reviews may be the natural unit of research to consider when atp p tempting to link research to action, people are still needed to make these links. Four approaches can be employed, either singly or in combination, to link research to action (Fig. 2) . 1, 26 "Push" efp p forts are led by researchers, intermediary groups and other purveyors of research (such as communications staff). 27 Such efforts are well suited to situations where the potential research users are unp p aware that they should be considering a particular message (or in some cases would prefer to continue to disregard it). "Userppull" efforts involve patients, healthpcare professionals, civil servants and others "reaching in" to the research world to extract information for a decip p sion that they face. 28 Researchers and intermediary groups can facilitate these efforts by improving access to optimally packaged research that is of high quality and relevance. Userppull efforts are well suited to situations where potential users have identified an information gap and want to address the gap in a timely way. Exchange (or "linkage and exchange") efforts occur when the producers or purveyors of research develop a partnerp p ship with a group who uses research. 29 Such partnerships are well suited to situations where the two groups can establish a shared understanding about the questions to ask, how to answer them through a systematic review or as part of a research project or programme, and how to weight the research and other types of information that each group brings to the table.
A fourth approach, which integrates efforts through largepscale knowledgep translation platforms, includes elep p ments of the push, pull and exchange approaches. For example, a proposal for the Regional East African Commup p nity Health (REACH)pPolicy initiative includes:
• a governing board comprising reprep p sentatives from groups of producers, purveyors and users (that is, an exp p change approach); • a clear goal (that is, improving people's health and health equity in east Africa through the more effective use and app p plication of knowledge to strengthen health policy and practice); • regular prioritypsetting processes to ensure that systematic reviews and efforts to link research to action are highly relevant to the needs of potenp p tial research users; • push efforts in areas where actionable messages have been identified; and • a range of efforts to facilitate user pull (such as onepstop shopping for opp p timally packaged systematic reviews of high quality and relevance, and a rapidpresponse unit that provides written summaries, telephone conp p sultations or inpperson consultations about the best research in a timely way).
There is more than one approach to linking research to action, and not every approach will work in all situations. For example, a healthpcare professional with a patient in her office or a senior civil servant who has to brief the health minp p ister in 5 minutes cannot wait for a push effort or a partnership. Similarly, the five researchers who study a particular issue in a country cannot respond to all phone Model C -Exchange efforts 
Framework for assessing country-level efforts
The proposed framework has four elep p ments for assessing countryplevel efforts to link research to action: the general climate for research use, the production of research that is both highly relevant to and appropriately synthesized for rep p search users, the mix of clusters of activip p ties used to link research to action, and the evaluation of efforts to link research to action (Table 1) . When discussing the mix of activity clusters, elements of the integrated approach are discussed in the context of the other three approaches. Additionally, the userppull approach is separated into those activities that can be undertaken by the producers or purp p veyors of research (for example, efforts to facilitate pull by appropriately packaging key messages of the research) and those activities that can be undertaken only by research users (for example, revising decisionpmaking processes to include explicit consideration of research).
In the first element of the framep p work we posit that the general climate is conducive to linking research to action when the following conditions are met:
• at least some funders have a mandate to support efforts to link research to action and they support these efforts in several ways; • universities and other research instip p tutions consider such efforts to be in their tenure and promotion processes and work to remove disincentives to link research to action; • some researchers place value both on promoting the use of research and -if they are to establish mutually respectful partnerships with research users -on the other types of inp p formation on which research users regularly draw (for example, public policypmakers draw on legal evidence about institutional constraints, civil servants' assessments of stakeholders' interests and public opinion polls); and • intermediary groups and research usp p ers place value on the use of research.
The funding environment poses particup p lar challenges in many lowp and middlep income countries because funding may come not only from national bodies but also from international development aid, research institutes in highpincome countries or international foundations and agencies, all of which may have broad development, health or internap p tional goals rather than nationally focused health research goals. The second element of the framep p work focuses on the production of research. We posit that the research enp p terprise is conducive to linking research to action when the following conditions are met:
• some funders periodically engage potential research users in priorityp setting processes, 30 commission or fund scoping reviews to fill informap p tion gaps in areas identified as priorip p ties by users, support the production and regular updating of systematic reviews and, when appropriate, fund single studies; • funders and ethics review boards place value on systematic reviews to justify additional research on a topic; and • some researchers participate in conp p tinuing education programmes to develop their capacity to conduct systematic reviews and respond to the calls for research in priority areas as well as committing to updating regularly systematic reviews they are funded to produce.
The emphasis on production is parp p ticularly important in lowp and middlep income countries where, apart from a few fields and especially in applied fields, 31 there is a dearth of high quality research that can be linked to action. 32, 33 Our emphasis on "some" funders and researchers, rather than on "all", is to enp p sure that gains can be achieved without jeopardizing the innovations in basic scip p ence, theory and methodology that form the base of the knowledge pyramid.
The third element in the framework addresses the mix of activity clusters used to link research to action. Push efforts are also likely to be conducive to linking research to action when some funders, researchers or intermediary groups, or some combination of these, engage in the following components of a systematic push effort:
•
27
As emphasized in the Introduction, the degree to which strategies to encourp p age and support action can be based on research varies by user group. Push efforts are also likely to be conducive to linking research to action when some funders, researchers or intermediary groups, or some combination of these, develop mep p dia releases for systematic reviews (rather than only for articles and reports based on single studies) as is now being done by the United Statespbased Center for the Advancement of Health, when some researchers employ selfpassessment tools to evaluate their capacity to develop and execute researchpinformed push efforts, and when some researchers participate in continuing education programmes to develop these capacities.
We posit that efforts to facilitate user pull are likely to be more conducive to linking research to action when some funders, researchers or intermediary groups, or some combination of these:
• provide onepstop shopping for opp p timally packaged reviews that are of high quality and relevance (either in standpalone format as is done through initiatives like the Health Evidence Network of WHO's Rep p gional Office for Europe and WHO's Reproductive Health Library or as part of a national electronic library for health as has been done in the United Kingdom); • profile these reviews during "teachable moments" (for example, as is done for physicians in the United Kingdom through the "Hitting the Headlines" service of the National Library for Health);
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Country-level efforts to link research to action John N Lavis et al. • Some funders support efforts to link research to action by providing funding for such efforts and by considering such efforts in research-assessment exercises at the level of institutions and (when appropriate) in peer-review processes at the level of research proposals
• Universities and other research institutions support faculty members' efforts to link research to action by considering such efforts (when appropriate) as part of tenure and promotion processes
• Some researchers place value on promoting the use of research and on recognizing the importance of other types of information on which research users regularly draw to inform their own or their organization's decision-making
• Intermediary groups (including the media, civil society groups and professional associations) place value on the use of research to inform their target audiences, constituencies or memberships
• Users of research (including funders) place value on the use of research to inform their own or their organizations' decision-making
• Some researchers and research users (as well as intermediary groups including the media, civil society groups and professional associations) exhibit a commitment to work within a model of ongoing "linkage and exchange" that guides their efforts to produce research and other types of information to link research to action Production of • Some research funders periodically engage potential users of research in priority-setting processes to identify priority research areas both for research and for efforts to link research to action
• Some funders commission or fund scoping reviews to identify the state of research in priority areas before undertaking efforts to support systematic reviews or additional research on a topic, or both
• Some funders commission or fund the production and regular updating of systematic reviews that address the full range of questions asked by research users in particular priority areas (as well as the documents that assess an intervention, such as health technology assessments, and guidance documents, such as clinical practice guidelines or system-oriented syntheses, that build on these systematic reviews)
• Funders and ethics review boards place value on the use of systematic reviews to justify additional research on a topic and on the registration of systematic reviews to avoid unnecessary duplication
• Some researchers respond to funding calls for scoping reviews, systematic reviews and original research (as well as to funding calls for the assessment and guidance documents that build on these systematic reviews) in high-priority areas and commit to regularly update the systematic reviews
• Some researchers periodically participate in skill-development programmes to develop their capacity to conduct systematic reviews (as well as to produce the assessment and guidance documents that build on these systematic reviews) that address one or more of the types of questions asked by potential research users Push efforts • Some funders, researchers or intermediary groups, or some combination of these, periodically engage in all or some (as one cluster of elements of a systematic push effort by identifying actionable messages arising from systematic reviews (and from activities among single studies when a strong case can be made for their unique contributions), fine-tuning messages and related a mix of four resources for different user groups, working with and through the most credible messengers for each user group, clusters) using research-informed strategies to encourage and support action based on the messages and evaluating their impact against achievable objectives -For clinicians, research-informed strategies may be drawn from an overview of systematic reviews of randomized trials of interventions designed to better align health-care professionals' practise with the research, 4 as well as from a systematic review of randomized controlled trials of all guideline dissemination and implementation strategies 5 and a summary of this research from the perspective of low-and middle-income countries 6 -For public policy-makers, the attributes of potential interventions have to be deduced from systematic reviews of observational studies that examine the factors influencing the use of research in health-care management and policymaking 7,8 -for example, interventions that encourage interactions between researchers and health-care policymakers and that ensure the best available research is made available in a timely way are addressing two factors that increase the likelihood that research will be used by policy-makers
• Some funders, researchers or intermediary groups, or a combination of these, develop media releases for systematic reviews and (when appropriate) profile and place in context locally conducted studies
• Some researchers periodically employ self-assessment tools to evaluate their capacity to develop and execute research-informed push efforts
• Some researchers periodically participate in skill-development programmes to enhance their capacity to develop and execute research-informed push efforts
Efforts to facilitate • Some funders, researchers or intermediary groups, or a combination of these, maintain user-group specific web sites user pull (as one (or CD-ROMs) that provide one-stop shopping for systematic reviews that are optimally packaged and of high quality cluster of activities and relevance (also, as part of a national electronic library for health, provide access to health statistics, performance among a mix of indicators and other locally relevant data, as well as names and contact information for people who are familiar with four clusters) the reviews and data)
Country-level efforts to link research to action Domain Elements
Efforts to facilitate • Some funders, researchers or intermediary groups, or a combination of these, maintain user-group specific web sites user pull (as one that profile systematic reviews that are optimally packaged and of high quality and relevance as well as being locally cluster of activities applicable during "teachable moments", such as during a period of intense media coverage of an issue among a mix of
• Some funders, researchers or intermediary groups, or a combination of these, maintain user-group specific rapidfour clusters) response units that provide written summaries, telephone consultations or in-person consultations about the best available research
• Some funders, researchers or intermediary groups, or a combination of these, periodically participate in skilldevelopment programmes to enhance their capacity to develop and execute efforts to facilitate user pull User-pull efforts • Research users periodically employ user-group specific self-assessment tools to evaluate their capacity to acquire, (as one cluster of assess, adapt and apply research activities among
• Research users develop structures and processes to help them to acquire, assess, adapt and apply research; to a mix of four combine research with other types of information as inputs to decision-making; and to promote the use of research in clusters) decision-making
• Research users periodically participate in skill-development programmes to enhance their capacity to acquire, assess, adapt and apply research Exchange efforts • Some trusted individuals (sometimes called "knowledge brokers") build relationships among researchers and research (as one cluster of users who have shared interests activities among
• Some researchers and research users build partnerships around single studies, programmes of research, or systematic a mix of four reviews to enable them to collectively ask and answer locally relevant questions (for example, to co-produce research clusters) and other types of information)
• Some researchers and research users build partnerships around efforts to link research to action, specifically push efforts, efforts to facilitate user pull, and user-pull efforts undertaken by those who use research
• Some researchers and research users develop partnerships outside the context of the co-production of research and efforts to link research to action to enable them to discuss a broad range of issues of mutual interest
• Some researchers and research users periodically participate in skill-development programmes to enhance their capacity to engage in mutually beneficial partnerships Evaluation • Some funders provide funding for rigorous evaluations of efforts to link research to action
• Funders, researchers, intermediary groups and user groups participate in rigorous evaluations of efforts to link research to action (Table 1 , cont.)
• administer rapidpresponse units of the type described above (as is done for policypmakers through the European Observatory on Health Systems and Policies); and • participate in programmes to enhance their capacity to develop and execute efforts to facilitate user pull.
Because studies conducted within particular health systems or particular populations in countries may have limp p ited applicability to other health systems or populations, we posit that efforts both to push and to facilitate user pull will need to highlight the factors that influp p ence the local applicability of systematic reviews. 19, 34 Userppull efforts are likely to be conp p ducive to linking research to action when some research users:
• employ selfpassessment tools to evaluate their capacity to acquire, assess, adapt and apply research (such as the tool developed by the Canadian Health Services Research Foundation); 28 • develop structures and processes to help them use and promote research (for example, policypmakers may rep p quire that submissions make explicit the research and routine health inforp p mation underlying any assessments of options); and • participate in skillpdevelopment prop p grammes to enhance their capacity to use and promote research (such as the Executive Training for Research Application programme developed by the Canadian Health Services Research Foundation).
Exchange efforts are likely to be more conducive to linking research to action when they are:
• personal and ongoing, thus creating a window onto the research world for the potential research user (beyond the specific study, research prop p gramme or systematic review around which the exchange is occurring) and a window onto the health system for the researcher (facilitating an underp p standing of the cultural and other differences between the contexts of researchers and research users); • based on a meaningful partnership where the relative roles and expertise of researchers and research users are recognized; and • supported by skillpdevelopment programmes that allow participatp p ing researchers and research users to develop their capacity to engage in mutually beneficial partnerships.
These exchange relationships may be developed and nurtured by trusted inp p dividuals or organizations acting in the role of what have been called "knowledge brokers". 35 The USpbased Agency for Healthcare Research and Quality has paid particular attention to developp p ing partnerships focused on systematic reviews, 36 whereas other funders have been more focused on building partnerp p ships around single studies or research programmes. 29 For the last element in the framep p work we posit that evaluations are likely
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to support future efforts to link research to action when:
• funding is available for evaluations of largepscale natural or planned innovap p tions to link research to action; and • funders, researchers, intermediary groups and user groups participate in rigorous evaluations of efforts to link research to action.
Weak evaluation designs that do not examine both the intended and uninp p tended consequences of these innovap p tions will not provide the research needed to inform future efforts to link research to action.
Applying the framework
No country can or should undertake every component of the four elements in the framework, especially in the domains of producing research and facilitating user pull. A number of initiatives have atp p tempted to address one or two elements of the framework. For example, the Applied Diarrhoeal Disease Project and the Joint Health Research Systems Project for southern Africa were initiatives that focused primarily on producing highly relevant research and undertaking push efforts. Both emphasized the creation of studies relevant to health policy and systems through the inclusion of policypmakers, managers or healthpcare professionals in the researchpplanning process and the dissemination of results, which was achieved through targeting presentations of findings towards those who could act on them. 37 The Internap p tional Clinical Epidemiology Network's Knowledge "Plus" Program focuses prip p marily on push efforts involving clinical practise guidelines. The International Health Policy Program focused primarp p ily on exchange efforts by pairing young researchers with policypmakers in order to strengthen linkages and inform health policy. The programme relied less on universities than on standpalone organip p zations with research capacity. 38 As part of its new strategic plan, the Alliance for Health Policy and Systems Research has articulated its intent to focus on all elements of the framework. 39 Three regional initiatives that ofp p fer great promise are in development. The Regional East African Community HealthpPolicy initiative proposes to esp p tablish a unit located within the East African Health Research Council to adp p dress all elements of the framework for Kenya, Uganda and the United Republic of Tanzania. The Western Pacific Region of WHO has launched the planning stages of a project known as Evidence Informed Policy Networks (EVIPNet Asia) to address many elements of the framework for one municipality in China (Beijing), two Chinese provp p inces (Shandong and Sichuan), the Lao People's Democratic Republic, Malaysia, the Philippines, and Viet Nam. 40 The African Region of WHO has launched a similar programme, known as EVIPNet Africa. The speed with which these regional initiatives are moving suggests they will pioneer new integrated knowlp p edgeptranslation platforms well before other parts of the world.
Conclusions
The framework for assessing countryp level efforts was designed to inform countryplevel dialogues about the opp p tions for linking research to action for different groups of users. Many elep p ments of the framework are based only indirectly on research. To push forward our understanding of these elements and their interrelationships, we should rigorously evaluate innovative countryp level efforts targeted at particular user groups. An important first step in any country will be to identify for specific user groups the supportive elements that are already in place (and that warrant evaluation) as well as the unsupportive elements that should be addressed and the aspyetpunassessed elements that should be examined. 
Resumen
Evaluar los esfuerzos realizados en los países para vincular las investigaciones a la acción
Elaboramos un marco para evaluar los esfuerzos desplegados a nivel de país para vincular las investigaciones a la acción. El marco consta de cuatro elementos. El primero evalúa el clima general (de qué manera quienes financian las investigaciones, las universidades, los investigadores y los usuarios de las investigaciones respaldan o valoran los esfuerzos realizados para vincular las investigaciones a la acción). El segundo aborda la producción de investigaciones (cómo mediante el establecimiento de prioridades se asegura que se identifiquen las necesidades de los usuarios, y cómo llevar a cabo revisiones sintéticas, revisiones sistemáticas y estudios independientes para responder a esas necesidades). El tercer elemento aborda la combinación de cuatro tipos de actividades orientadas a vincular las investigaciones a la acción: actividades impulsoras (formas de aplicación de estrategias para apoyar las medidas basadas en los mensajes derivados de las investigaciones), actividades de fomento de la «atracción de usuarios» (por ejemplo una «ventanilla única» para conseguir combinaciones óptimas de revisiones de calidad, ya sea de forma independiente o como parte de una biblioteca electrónica nacional de salud; la reseña de esas revisiones durante las «oportunidades didácticas», como una intensa cobertura mediática; y la actuación de unidades de respuesta rápida en respuesta a las necesidades de los usuarios para optimizar las investigaciones), las actividades de «atracción de usuarios» emprendidas por quienes utilizan las investigaciones (análisis de cómo los usuarios evalúan su capacidad para usar las investigaciones, y de la manera de modificar las estructuras y los procedimientos para fomentar el uso de las mismas), y las actividades de intercambio (determinación de cómo las fórmulas de colaboración más eficaces entre investigadores y usuarios les ayudan a dar forma y responder conjuntamente a los interrogantes pertinentes). El cuarto elemento aborda los métodos de evaluación (la prestación de apoyo para la realización de evaluaciones rigurosas de las actividades de vinculación de las investigaciones a la acción). 
